2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # F94000005247 - - - FILED
2, Enity Nams May 03, 2000 8:00 am
SOUTHERN TIER PARTNERS INCORPORATED Secretary of State
05-03-2000 90007 031 ***150.00
Principal Place of Business Mailing Address
H50 WASHINGTON ST G/O NORTHLAND
NEWTON MA (2462 2150 WASHINGTON STREET
45 NEWTON MA (2462-1498
us
=T s v LR A
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
04—3246369 Nat Applicable
Zip Country Zip Country 5. Certificate of Status Desired O g‘g'ggq lﬁg;:jitional
6. Name and Address of Cutrent Registered Agent 7. Name and Address of New Registered Agent
Name - - B
THE PRENTICE-HALL CORPORATION SYSTEM, INC. Street Address (P.O. Box Number is Not Acceptable)
SUITE 105
1201 HAYS STREET
TALLAHASSEE FL 32301 o L [Zoos

8. The above named entily submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida,

SIGNATURE
Signature, typed of primed name of registered agent and title i applicable. {MOTE, Regiatarad Agerd signatuis reguired whea rainstating DATE
o Tecmonme gy ursin || FLENOWIIFEE® 915000 1 g canomin s $5,00
N ) . Trust Fund Contribution, O Added to Feas
(See criteria on back) 0 Make Check Payable to Department of State

1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE PD O pelete TMLE ‘ [ Change  {J Acdition
NAME GOTTESDIENER, LARRY R NAME

STREET ACORESS | 111 ARNOLD RD STREET ADORESS

CITY-ST-2IP WELLESLEY MA 02181 CITY-ST-2IP

TILE STD O Celets TIRLE [J change [ Addition
HAME GATOF, ROBERT NAME

sTReev ADCRESS | & ROCKWOOD ST STREET ADDRESS

CITY-ST-ZiP SHERBORN MA 01770 CITY-$T-21P

THLE O pelets  _ _ TITLE ) . _OcChange [ Addition
NAME HAME '

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE O Detete TITLE O change (O Aadition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-57- 2P CITY-ST-2IP

TILE O pelste TMLE [CJ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

Arv-gT-70 CITY-S1-21P

e O pelete TNLE [ change [ Addition
NEME NAME
" STREET ADDRESS STREET ADDRESS

CITY-ST-2P ' CITY-§T-ZIP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3}{i), Florida Statules. | further certify that the information
indicated on this report or supplemental report is true and accurate and y signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver ar trustee empowered to execute thiss€port as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like wered,

/ A ATATE

Fon: SqepsEmng VY Y AT
SIGNATURE: 7. /) CAED 4. 7020 B/ 78305257

SIGNATURE A BED OR PRINTED N, SIGNING OFFICER OR pIRECTOR /Date . Dayume Phone #

CR2E034 (9/99)



